INSTRUCTIONS: No permits will be issued unti

TSUBMIT: COMPLETED APPLICATION, TAX

m.m.h._.mﬁmz._. bzw mmm ._.O

Plann :m #nd Zoning Dmumqﬂ.

PO wcx 58

: Emm:wcq:. Wi1°54891
(715)373-6138%

| fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

By

&&N% g Siordace

BAYFIEL

mzﬁmm *. Permit #:

Date Stag

.\Umdm.

Amount Paid:

Refund:

STYPE O PERM

UESTED=p | [ LAND

Owner’s Na

¥ paa

‘Wma% ey, WA,\%.W «WWQ

Maifing Address:

MJ WMC,M\MQ

BOA

n_?.\mnmﬁm\ ip:

Wnﬂﬁﬁ@m .m‘ nw.m\.wﬁawl

Kale | Realer 055 tne Nes 469
Address of Property: CityfState/Zip: ) .
58fio Martin Rd Our nES ?.m. 54873~ rxm w\

Telephene:

757953337
Cell Phone:

US-55%~5714

Contractor:

Contractor Phene:

Plumber:

Plurmber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s)}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached

O Yes [ No

123 digits) Recorded Document: {i.e. Property Ownership)
Legal Description:  (Use Tax Statement) op.ﬁ@m\)aw .*.\ %WJ‘\ % 85 ~ 803 ~24088 | volume :.NF pagels) —Fe
Gov't Lot Lot{s) s Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4
— Town of: ~ Lot Size Acreage
Section u m , Townshig g P.W\." ,.
MnEs K00
&
[1is Property/Land within 300 feet of River, Stream (inc. nrermittent) | Distance Structure is from Shoreline Is Property in Are Wetlands
Creel or Landward side of Floodplain? i yes--continug —p teet | fioodplain Zone? Present?
#ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [ Yes
i yes—-continug —B w5 * feet 3o wfo

T New Construction [1 i-Story  Seasonal C Municipal/City
% Addition/Alteration | [1 1-Story + Loft | 2% Year Round [ (New} Sanitary Specify Type: & well
Ti Conversion _1 2-Story [ & Sanitary {Exists) Specify Type:d ae . O
T Relocate (existing bidg) [ Basement C C Privy {Pit} or | Vauited [min 200 gallon)
[1 Run a Business on . No Basement [Z Mone [ Portable (w/service contract)
Property ' Foundation . Compost Toilet
N B Decl [ None
appliedforis relevanttoit) Length: Width: Height:
Length: Width: Height:

Wﬁwmmim:mm_ Use

T Commercial Use

Municipal Use

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

sn with a Porch

with {2} Porch

¥ with a Deck

with (2"} Deck

with Attached Garage

PO R R B xR X

Mobile Home Aamﬁimﬂ:ﬁma date)

X

)
)
)
)
)
)
}
)
i
)

Addition/Alteration

{specify) Dece

-.P*

x&‘\q.;

Accessory Building

{specify)

>

Kugrgn )

7

X

}

Accessory m:__n:w.dm Addition/Alteration (specify)

Rec'd for

SEF 18

Gt T

L0

necial Use: (explain)

i

onditional Use: (explain)

yete
£

fm}

ther: (explain)

Segretaria

| Staff

{

we} declare that this application {Inc cm_jm. El

{us} and 1@ the best of my {our}

AHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

accompanying information} has been examined by me

knowledge and belef it Is true, correct and complete, | {wea) acknowledge that | {we)

-am {are) responsible for the detail and accuracy of all information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. i (we} further accept liability which
.. may be a result of Bayfisld County relying on this information | {we} am (are) praviding in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonabie time for thg purpase nﬁ inspaction.

.OE-.._.m:mv..
{if there aré Ecm iple Osﬁma listed on thy

Authorized Agent:

Address to send permit m.Ws@M\M mw,

Fred »:OE ars,

ust sign or letter(s} ‘of autharization muss faccompany this application)

Date

Date

(i you are signing on behalf of the owner(s}

Eﬁyﬂ...mu.mﬂz

a letter of authoriza

and m_.\mm\

tion must accompany this application)

w*ML, : WQT>®M,. gzm\n

54573

Atiach
Copy of Tay Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction

MNorth (N} on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P}
“'Show any (*): (*) Lake; (*) River; {*] Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

Please complete (1] ~ {7} above (prior to continuing)

& & Zoning Dep

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark;} %* Feat
+
“|--Setback from the Established Right-of-Way Feet Setback from the River, S{ream, Creek Feet
E Setback fram the Bank or Bluff Feet
Setback from the Morth Lot Line Yo Feet |1
|:Setback from the South Lot Line s Feet i | Setback from Wetland Feet
1 -Setback from the West Lot Line Yy Feet 20% Slope Area on property [Tl Yes I |No
i::| :Sethack from the East Lot Line ,ma Feet Elevation of Floodplain Feet
t
:Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Sethack to Drain Field Feet
stback to Privy {Portable, Composting) Feet
r tothe placemant or construction of a structurs inten (10) feet of the minimum required sethack, the boundary line from which the sethack must be measuraed must be visible from one previously surveyed cornerto the
“other pravicusly surveyed corner or marked by a censed surveyar at the owner's expense.
‘Prior 3 the placernant or construction of a structure mare thaa ten (10} feet but Jess than thivty (30} feet from the minimurs requlred sethack, the boundary line from which the sethack must be measured must be visible from
;g€ praviously surveyed corner to the other previousiy surveyed corner, of verifiable by the Department by use of a corrected compass from & known corner within 500 feet of the proposed site of the structure, or must be
‘miarked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P), and Weli (W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa reguire permits,

mm:_,BJ._ Number: # of bedrooms:

Sanitary Date: .

Issuanice Informa fon ”.ﬁ.no.:”q._..E Use Only)
5 mmmmo«_ for Denial:

_umﬂ:._‘_.ﬁ Date:

4-H Yes Em.m.g.% .x.m”no&v . S
¥es ﬁm:wma\ncsn_ww_cu _.ozmz @ Ne -

Affidavit .mmn_iwmn_
- Affidavit Attached

%& & Culuy- Sqpe Lze
_ inspected by: @WNN{ Rf

Umﬁm.o* xm-_:mumnzc:

.m_w:m”_E«m of inspector: RO* \\ \r\§ : Date anu_u_.oe.mw.“\\k\ \ ‘.\M\.\

—

Hold For Feas: [ U

Hold For Affidavit

Hold For Sanitary: mo_\vaﬂ T8A:

® October 2013
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APPLICATION FOR PERMIT ENTERED peemit s N NW\N@Q@/K

BAYFIELD COUNTY, E_mﬁOZM_Z . . @

, Date: ) .Q@Ma \ m\
Amount Paid: ﬁ T gﬂmm. .
PSS

Refund: L

mcm?.:.m.. D_S_u_-m._.mu buﬁ_._n..y._._mz TAX

i planning and No:_:m Um

N PO 'Box 58

Washburn, Wi mawmp
: G.www wuw mmmm

ISTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO BOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

_TYPE OF PERMIT REQUESTEL

i SPECIALUSI

Oérmim Name: Mailing Address: n_.E\mﬁ.mﬁm\N H ._.m._mu:n.:m N L m

Timothy & Sodith Melesdh |38 Aldker Lane | Eslo, MN 55733 | 3t0-Jdoo®

Addrass of uweﬂ.__mﬁﬁ City/State/Zip: Cell Phone:

1o Sevtth Shere RA Bavues, WT 54873

Contractor: Cantractor Phone: Plumber: Plumber Phone:

MC\K»Q;CS& Q@Saﬂm 15 $B-onig

Authorized Agent: (Person Signing Application on behalf of Owneris)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
ached
Yes ' No

PIN: {23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04- DOL..M. &Ll@ wl Ag-d o - 00 Al 304 0<nu:3m m wb. Pagels) ﬁ nw J

Gov't Lot ¥ Lat(s} CSM Vol & Page Lotis) No. Block{s} No. | Subdivision:

Town of: Lot Size Acreage

Section L © |, Township Lv L N, Range nﬂ W ’ w‘)fﬁs s & .bn

1/4, 1/a

[ is Property/Land sw.#z_._ 300 feet n.m River, Stream [incl nermittent) | Distance Structure Is from Shoreline : fs Property In Are Wetlands
Creek or Landward side of Floodplain? i ves-——continue — feat Floodplain Zone? Present?
%15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Stgucture is from Shoreline : HYes K Yes

if yes——continue —9 .WO feet [1No " No

7 New Construction [1 1-Story C Seasonal ] 1 Municipal/City
s @ & Addition/Alteration | # 1-Story + Loft | & YearRound | O 2 C (New) Sanitary Specify Type: K well
%\NWW%@_ 0 Conversion I 2-Story il B3 ¥ Sanitary (Exists) Specify Type: Ceny 7
— 71 Relocate (existing bldg) [ Basement J _ O Privy (Pit) or Vaulted (min 200 gallon)
71 Run a Business on No Basement 0 None [0 Portable {w/service contract)
Property J Foundation [ Compost Toilet
O | J None
length: 4 Y mw_w Width: nﬁm\ Height: NM\?
Length: Vw@ﬁpd width:  “f{ Height: WW\
vavommn wﬂ.:nwcqm ension
O _u::n__uw_ Structure Q_Gﬁ structure on uﬂocmni { }
| Residence (i.e. cabin, hunting shack, etc.) { X i
with Loft { X }
A Residential Use with a Porch { X }
with (2™} Porch { X )
with a Deck { X )
with (2™) Deck { X )
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ {{ sanitary, or T sleeping guarters, or 71 cooking & food prep facilities) { X )
O | Mobile Home {manufactured date) e palr Tovadalion { X )
- & ¢ Addition/Alteration (specify) Tu..m.r__. mﬂ mﬁj< fl.u(..wc.. ) Y. { X )
[ Municipal Use [0 | Accessory Building  (specify) Sarzen r_.UG.fnL\r { \ﬁ. X 12.5) \b:..m ]
Rec'd for lssyanch U || Accessory Building Addition/Alteration Gnmn._i. - { X . ) .
Toyer | T.5x (o 95
. mmmw 2 5 Mme O i | Special Use: {explain) ) p aL\w:Qx 2 ) %
O i | Conditional Use: {explain} /3 ‘m....r. (\7T *2 rr ]
Secretarial 5taff| o Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLl RESULT IN PENALTIES
| twe} declare that this application {including any accompanying information} has béen examined by me (us] and to the best of my {our) knowiedge and helief it is true, correct and complete. | fwe) acknowledge that | (we)

am (are} responsibie for the detall and accuracy of all infarmatian § {we) am [are) providing and that i will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infarmation | {we} am (are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
abeve described property at any reasanable time for the purpose of inspaction.

Owner(s)

. Iy Date

#ted pn the Deed A \ \
, Date %% \\ mﬂ\l\l\
\?4 you are signing on b¥half of the owner{s) a letter of authorizetion must accorapany this application)

~
- bnn_.mmm to mm_.z._ umn._..; Rﬂc LA ﬂ:s &.ﬂ.\. ; &Q\ %&WD %m‘ f\r* w./; ..W \ \.Prc.bg Qr Copy am_w“mmn”ﬁ.ama

: ...h:ﬁmoquwa .pmm:ﬂ \ - s
\ _ |H.. mrﬁ M _ (ﬂ £ you recently purchased the property send <0E Recorded U.mmn

APPLICANT - PLEASE OO_S.L;mqm PLOT PLAN ON REVERSE SIDE
Q%ﬁ ﬁ)mm %m =1s ' D%%\..Wl\hf nJ/. ww,www&

_ (i there are Multiple Gwneg) euthorization must accompany this application)




Srsperty (tegardlesy

of whatyolaré:applying for) _

"Show Location of:
Show / Indicate:
Show Lacation of {*):
Show:

Show:

Show any {*):

Show any (*):

All Existing Structu
{*} Well (w);
{*} Lake; (*) River;
(*) wetlands; or (*

Proposed Construction
North (N} on Plot Plan
{*) Driveway and (*

(*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

) Frontage Road (Name Frontage Road)
res on your Property

{*) Stream/Creek; or (*) Pond
) Slopes over 20%

{8)

Setbacks: {measured io the closest point)

Please complete [1) ~ [T} above (prior to continuing)

Changes in plans must be approved by the Planning &/zoning

ept.

Setback from the Centerline of Platted Road Feet Setback from the Lake {(ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \C 3. Feet
N N Setback from the Bank or Bluff \C\._. Feet
Setback from the North Lot tine  [_a\2& T A H Feet
Sethack from the South Lot Line . i &1 Feet Setback from Wetland Feet
- Setback from the West Lot Li mwwwﬁg ‘ A) Faet 20% Slope Area on property [ Yes ¥ No

| Setback from the East Lot Line {5V Feet Elevation of Floodplain Feet

Setback to Septic Tank or Helding Tank Feet | Setback to Well Feet

Setback to Drain Field o Feet |

Satback to Privy (Portable, Composting) Z I Feet

other praviously surveyed corner or marked by &

marked by a fiepnsed surveyvor ot the fwne fL evpenes

Prier to the placement or construction of & structure within ten {10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from ene previously surveved corner to the
licensed surveyor at the owner’s expense.

Prior to the placement or constraction of a structure more than ten (10} feet but lass than thirty (30) feet from the minimum required setback, the houndary iine frorm which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or varifiable by the Department by use of a corrected compass from & known comner within 500 feet of the proposed ske of the structure, or must be

(@)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

_mm:m:nm _io_,:._m:o: {County Use Otily)

T

# of bedrooms:

vm::n Um:_mn_ :umﬁmv

Reason

wo« UmEm

2 el ) 4

: ..nw:.:; omﬁw ﬁw m@ﬂ. \A

Was v..:uwuomma Blilding Site Delingated

‘{5 Parcél a $ub-Standard _.oﬂ O Y€ |naid nf Record) -, § & NG “Mitigation wmni_‘.m.m..
s Parcel in'Cammon Ownership |- I Yes ?;mm&no:um:o& _.ozmz &zo . ?._E ation-Attached
s m».:._n._“:ﬂm Mon- nolcﬂ:m:m OYes . #Mo . &
mﬂm:ﬁma E.. Variance {B. o A u v«mso:m_smaﬂma u< <m:m:nm Hm O A, u o
i¥es 1l zo Case #: TI¥es :ONo ‘Case #
W Was Parcel _.mmm ly Created R<mw O Ne

Emwm m_ﬂoum.ﬁ. Lihes xmnﬂmmm:ﬁmn by Owner'.
: : <<mm Property m:2m<ma

_m\,,_‘mm o Zo

Inspection Record:

Dmﬂm ow __._mumn:o:.

ﬁ ﬁ&

_ _:mnmnﬁmn by: gm@(f

con

oim:oés moﬁgﬁmm or moma no:am_ozm Attached?

..%&« A \@Sv e and Zmﬂ zwoM 4!
<.Nw.¢§% @ 3&&&5 NQO ﬁm\k\xw&\ \m hmm

need to be attached.)

S abe

T Yes T N&Mp o .aw<

d Umﬁm. Qﬂ >uv3<m_

@Kzf

Hold For TBA: 1

£

Hold For Fees: [J

Hold For Affidavit N
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SUBMIT: ' COMPLETED bm.v_._nbm._oz .w>x
STATEMENT >ZD FEE ._.D

Bayfisld n.u ty
Planning m:n
PO BoK 58
. “ Emm_.&cq? Wi m»mwp
. (715)373-5138

g Depart.

IWSYRUCTIONS: Mo permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

SEP 08 72015
Bayfield Co, Zoning Dept,

1207 BOT 5TART COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO ARPPLICANT.

Permit #:

/500

Date:

9%

Amount Paid:

JOS

Refund:

TYPE OF PERMIT REQ @K LAND USE

Owner’s Name:

Rorodise Beocla Resor™™

MMMWM ﬂ@ _&Nm% Qw..ﬂx &5

City/State/Zip:

wm?qvw (J I

54813

.qm_mﬁ_..n:m

T (67546~ BTS

?MMWMM@W@ m\“ﬂ%ﬁs &J i) hﬁ\m

Chty/StatefZin:

Prryes, (JL 59873

Cell Phone:

Contractor Phone:

Legal Deserintion: [Use Tax Statement)

o opH-2 -4 4-0F m@ew%ﬂm%a%

monEm JW@ %

nwﬁnﬁoqu i - 3 r one: i_w_mqswmﬁ m Plumber Phone: >
Sustia Chwshausen 550-0367  Set€ Kocwusser) Sugy7 | /45~3355
Authorized Agent: {Person Signing Application on behalf of Owneris)) Agent Phone: Agent Mailing Address {include City/State ﬁ Written Authorization
. . Altached
M ichael T Sde (718) 372-8109 L3 ol R G |
Q Ve w N PIN: (23 digits} Recorded Dacument: (i.e. Property Ownership}

Page(s} ﬁmu‘%’

Gov't Lot Lot(s} CSMm Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/a ] B . 1 ’
. Ll [V J2y 2984
Y m mm Towy of: Lot 5i A
w\@wﬂﬁmmnﬁ_o: , Township mmu m N, Range W 1 fAES e memm.W% V

Creek or Landward side of Floodplain?

E Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
if yes-—continue —

Distance Structure is from Shoreline :

feet

“fs Property/Land within 1000 feet of Lake, Pond or Flowage
i ves---continue —¥

J4¢

Distance Structure is from Shoreline :

7
feet

is Property in Are Wetlands
Floodplain Zone? Present?
' Yes [l Yes
[l Ne Ao

:.. on nrm _u_.o_um <u
B New Construction [. 1-Story C Seasonal C _s::mnmumc_nf‘_
[ Addition/Aleration | B 1-Story + Loft | X YearRound | O 2 [ [New) Sanitary Specify Type:
M.W“%@Nw C Conversion o 2-Story | [i 3 M4 Sanitary (Exists} Specify Type:{ m&nh
? [ Relocate (existingbidg) | — Basement C T Privy [Pit) or | Vaulted {min 200 gallon)
[~ Run a Business on 1 Mo Basement (¥ None 7 Portable (w/service contract}
Property 71 Foundation 7] Compost Toilet
i | Z None
JExisting Structurs Length: Width: Height:
Proposed Construction Length: =12 width:  Hp Height: J<d

Proposed Use

vavﬂwmn Structure

D. . Pri

ipal Structure (first structure on property)

(| Residence (i.e. cabin, hunting shack, etc.)

with Loft

K Residential Use

with a Porch

with {2"™) Porch

with a Deck

with (2™} Deck

_| Commercial Use

with Aittached Garage

Bunikhouse w/ (0 sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration {specify}

— Municipal Use Accessory Building

(specify)

|00 o

Accessory Building >ma_:o:\>:@xmn_o= mumn_g

I x] x| x| X x| x| X

/, 300

=

Rec'd for lssuance Special Use: (explain)

>

Conditional Use: (explain)

=

=

SEp 28 2015

QOther: (explain)

| Gp) et mnw_ %_@@m@mo: fincl

above describad prop;
H

Owner(s):

FAILURE TO OBTAIN & PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
poing any accompanying information) has been examined by me (us) and to the best of my (our] knowledga and belief it is true, correct and complete. | {we} acknowledge that | (we]
. taccuracy of ali information | (we} am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a _.mmr_z oﬁ Bayfield _no_._zn< relying on this information 1 {we) am (are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances 3 have access {0 the
y reasonable time for the purpase of inspection.

(if there are Multiple Own Deed AFOw,

Authorized Agent:

s must fga

{letter(s} of authorization must accompany this application}

(if you mamm:usm on behalf of the owner|
Address to send permit nh r\.mmww Noﬂ\ﬁaﬂ.

rization must accompary this application}

/7 54873

ﬁ%&m_
/
7

ryes,
Fd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

sgnw\ﬂh\ d

Date

7

—

F~/5

Altach

Copy of Tax $zatement \

If you recently purchased the property send your Recorded Deed

&




Show Location of: Proposed Construction

- (2) Show / Indicate: North (N) on Plot Pfan
{3} Show Locatien of (*}: {*) Driveway and {*) Frontage Road (Nzme Frontage Road)
{4)  Show: All Existing Structures on your Property
N (5) Show: (*) Well {w); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {
(68} Show any {*): {*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
(7)  Show any {*): {*) Wetlands; or (*) Slopes over 20%

*) Privy (P)

Qﬁﬁfémin

See

| K S,

Sl - Please somplete {1} - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

anning & Zoning

Description

= .” :Setback fram the Centerline of Platted Road

T Feet Setback from the Lake (ordinary high-water mark) 5O Feet
Setback from the Established Right-of-Way S0 Feet Setback from the River, Stream, Creek E ) . Feet
e . Setback from the Bank or Bluff ‘AFA Feet
.10 Setback from the North Lot Line T KA e Feet .
"2 Setback from the Sguth Lot Line N:Q\\.ﬁ.\@%ﬁl [+ Feet Setback from Wetland NFA Feet
“| :Setback from the West Lot Line . ]3] Eeet 20% Slope Area on property Yes [INo
Setback from the East Lot Line “TZ,.51 fpd L Feet Elevation of Floodplain NA Feet
il
:Setback to Septic Tank cr-belding-Tank Feet Setback to Well e Feet
:’| Setback to Drain Field Feet -
| Setback to Privy [Portable, Composting) 4 Feet
Prior to the piacement or constry

ction of a strurture within ten {10) feet of the min
vther previously surveyed corner or marked by a licensed surveyor &t the owner's expense.

Prior te the placement or construction of & strurture more than ten {10 feet byt Jess than thirty (30} 4

‘Lmarked by 3 licensed survevor af the owner's expense.

imiLm required setback, the boundary fine fram which the setback must be measured must be visible from one previoushy

eet from the minimum re
.| one previously surveyed corner to the other previatisiy surveyed corner, of verifiable by the Department by use of a corrected

tompass from a known corner within 500 feet of the proposed site of the structure, or must be

surveyed corner te the

quired setback, the boundary line from which the setback rmust be measured must be visibie from

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well (w).

MOTICE: All Land Use Permits Expire One {1

Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. “I'Issuance Informatioh {Cotinty Use Only) sanitary Number:

# of bedrooms:

Sanitary Date:

Perm Benied (Date): wmumo: for Denial:

Permit Date:

‘Perimit #: . o
I O

-7+ 15 Parcel a Sub-Standard Lot :
s Parcel inCommon Dwniership

‘D1 Yes (Merd of Record) .
T1.¥es  (Fused/Contiguous Laotis))

Affidavit Réquired -| O Yes - ..@..20. :

: " o Affidavit Attached | OYes  ANo
Is Structure Non-Conforming U Yes ) .NZQ. < e . =
i grantad by Variance (B.OA) - . “ ) -Previously‘Granted by Varizhte {B.0.A.)
J11¥es [ No - o Case #: i OYes o Caseit: .
" Was Parcel Légatly Credited es [ No 1 Were Property Lines Represaiitad by Cwner w\\ﬁwm
3 Was Property Surveyed | & Yes

..E.mm E.o”uOmma Building Site Delinéated °) [§ Yes [ No

spection Record:

%V?R\\ ﬁﬁ.@. ?t ? {Cor

Zoning District
Lakes Classification " {

)

(REE

- Date of Inspection:

T Gl

Date of Re-Inspection:

mosn:moimzoé?

Cotriniitige oF .m.om&..nom&mns.m.bﬁ

o4 3PS

ached? 71 ¥es 2 No ~(1f No they need to be attached.)

baddsy Crrer 4o Drew Fle G-

Cin %@QQ&J&

Signature of Inspector: -

Date Qﬂ ...»_.._ prova _w \ \@\N%ll

Hold For TRA: [ -

Hold For Saniary:

Held For Affidavit: |

Hold For Fees: L}

® October 2013
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320974
REGISTER'S CFFICE }
Bayfield County, Wig,

RECORDED AT ¢2/5 4 sty.
ON MAY 11 1978

Vﬂf-_ﬁ_ﬂa? of CSAy Page;‘gz‘

. \ "~ thence 5380.2318 . 84,00 Feet;
\ \\ 52'%, 122" )0 Teet;
Ot M N feet; thence S680.55ig. 8p.ag
\S%7 SE CORNER | Sheo-56 1, bhS.73 seet;
: REGISTER OF DEEDS xnuun Ny Sec. e-taan. ¥ Y . 13.18 feet to a point, 20
““QQGONS“*V BN Row. “ ﬁ%_ from the watertg edge of Middle Eau
q?“ﬁawnmnmé? ?a N 3 iRONPIP C?U*’ . bthence y20-1p4
= w_.r‘ DUANE &, ™, Z @ to the point of beginning,
= - < N ﬁﬁ}F lying batween "
= g/%gzﬁgzr g} = <%7 the waterts edge of Middle Equ Claire Lake,
'-}_%3% TOMAH, o\l,o‘ z \f%\ - _ - terior boundaries or the land
7:,("-.,' wis, 5 division thergof made, That T
?Vif ................ NS \ survey,land division and Plat by the order ang
40 S \i?»\\\\ of Mr, Elmer Woltep. That T have fully
Tpina \ the Wis., Statutes to the best

SCALE- 1" 00" ﬁ@
. AR . x
© €x 1wainon ean DUANE &, WARTEN, “REGFSTEAar LAND SURVEYOR
INC,

VA CATIONLAND SURVEYQRtS,
TOMAH, WISCONSTN

3 SEPT.
g IR

%?f 7o 57””/?7..

I1T

J ,-

23 Yo wel

j§£§ { Tféﬁ zﬂfﬂ%@fla =4C?29f/3ﬁ

@ 2 SET 1'% 24" inow PlPE
MIN. WT 143 LBS /LiN, FT

APPROVED =

¥ »W"; Wb §
TRUE BEARINGS (50%)‘ ” N?a qu

<é$y v Trom the Water's sdge
\5/ Lake;

8uch plat 33 a correct representation orf al} 8X~

i6-%4-gq
KRG

SURVEYOR 'S CERTIFICATE
‘I, Duzne A.‘Marten,
Land Surveyap, hereby certify:
That T havs ré~surveyed, divideg
and mapped Lots 10, 11 & 12 of the
Point Q' Pineg Subdivision locateq
Gov't, Lot
Lot 5,
all in THUNROW, Town of Barpes,
Bayfieldq Co.,, Wisconsin, bounded
and deseribed ag follows: Commencing
at the SE corner of said Sec, 8
thence N310.121E, 57.92 feet to a

Registered

point which ig 49 feet, more op less,

Trom the water's edge or Middle

Eau Zlaire Lake and the polat of be-
ginning:

meanderline, 15l,18 feoat;
;%é/ N280.321y along a meanderline, 257,22
" /Peet

thence N520.241y alenz a
thence

Lo a point 120 feet, rore or less,

of M1ddle Fay Claire
thence N77°.47 R, 5,00 feet;
thence N8O
=018, 222,58
feet; thencs
thence 3740l01ry,
feet, more op less,
Zlaire Lake;

thence 352

W along a meanderline 213.95 reet

Ineluding a1] lands

the above degeribed meanderline and

under the direction

complied with Chapter 236 gf

of my knowledge ang belier.

CERTIFIED SURVEY MAP

LOCATED IN

O' PINES SUB IN SEC's 8,9 g 16~ T44N-
RIOW, Town oF

LOTS 0, 1t & 12 OF POINT

BARNES, BAYFIELD CO, wis.
BAYFIELD €O. ZONING comm,




&\\M\ > Bled \v,gw\

. SUBMIT;: COMPLETED APPLICATION, TAX — “
STATEMENT AND FEE ,8.... o APPLICATION FOR _umm_.sm._. EHTERED Permit #: &M - D@Q m
.| Bavfield County - m><xm_.@uomzﬁ A .

w Plaining and Zo .:m._umvm: il iﬂ!ﬁ\ Date: Q&ﬂ@ a\m
.:muo..mox.mm e Date Stami (feceived) g A P .n_ - i -
7 Washburn, W1 sag91 SEP mount Paid: @ _L |
{715} 3736138 Nm N@mm BRI QW\WQ \m..

T . . . . Refund:
MSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoring Department.
[0 WOT START CONSTRUCTION UNTIL ALL PERRMITS BAVE BEEN ISSUEDR TOD APPLICANT.

RMIT REQUESTED= || 11 LANDUS

Os..:m:_,_m_._._m. ﬁmm_m:m>nnqmmm.
HeEE Bopeson Kooy
Address of Property: A . _Emwnmﬁmxmmn . Cell Phone:
Py “ - — - Viﬂ& »
S4BT Dwa AR =NeEs N
Contractor: Wuy ) ] . . Contractor Euo:m. _Plumber: Plumber Phone:
Co~y Bowess (WG 22983 .78
Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/7in): Written Authorization
Attached
O Yes I Ne
Hz {23 digits) AW ﬂ . Recorded Document: (i.e. Property Ownership)
Lepa| Descriptipn:  (Use Tax Statement) §e_ &35y e — Volume Pagels
Leral Description - n.wa e e Pagels)

Gov'titot [ Lot(s} CSiv vol & Page Lot{s) No. Block{s} No. | Subdivision: )
W&\w \Wm.%\\ﬁ\hh\ m%\\%\\ﬁ Nxmx%\m. -

w AN n\“ w Town of; Lot Size Acreage
Section , Township N, Range W . \V
BAVE AN /

1/a

A

0 is Property/Land within 300 feet of River, $tream (inci Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
| _Creek or Landward side of Floodplain? I yes-—continue —P feet Floodplain Zone? Present?
: X\w Property/Land within 1000 feet of Lake, Pond or Flowage Distance m.ﬂwcnnw_aw is from Shoreline : O Yes tYes
o H yes-—continue —P bm)u feet =0 Ao

JeMew Construction \Xw“— -Story W Seasonal J1 7 Municipal/City O City
s NM n 1 addition/Alteration | [ 1-Story + Loft YearRound | T 2 O (New] Sanitary SpecifyType: _____ | [ well
o WL _I Conversion T 2-Story a1 C Sanitary {Exists) Specify Type: wh

|
[M Relocate (existing bidg) | [1 Basement EePrivy (Pit] or | Vaulted (min 200 gallon] | PTG
o Run 2 Business on [ No Basement [1 Portable (w/service contract)

Property ErFoundation 1 Compost Toilet
0 = 1 Nene

Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property)

n Residence {i.e. cabin, hunting shack, etc.}
with Loft

£+ Residential Use with a Porch

with {2") Porch

with a Deck

with {2") Deck

0 Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [ sieeping quarters, or L cooking & food prep facilities)

O

7 | Mobile Home {manufactured date}

| Addition/Alteration (specify)
MM% Accessory Building  (specify)

G Accessory Building Addition/Alteration (specify)

[, Municipal Use

VZET

b B B B - S B I B -

>

Rec'd for Issuance[ 3 T spectal Use: (ormiam .

d | conditional Use: (explain) { X )

mmm N @ Nmmm ] Other: {explain) { X )

G

FAILURE 7O OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1IN PENALTIES -
mmc: including any mnnc_,:nnjﬁjm 533:3_01 _me w_mmj mxmﬂﬁmn_ w< me ncmu and 5 the best of my hn:: _Soé,mamm and Um_ f it is true, noqmﬂ and nc_ﬁu_mﬁm | fwe) wnwnoémmumm n:mn i .im”.

] ¢ - ¢ ! Date
{if there areie .‘ a rs listed ok the Deed All Owners must sign or _mﬁmlm“_ ot authorization must accompany this application}

Authorized Agent:

{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON ‘REVERSE SID




Show Location of:
(2} Show /Indicate:

(3} Show Location of {*):
{4) Show:

{5) Show:

{6) Show any (*):

(7)  Show any (*):

Proposed Construction

Narth (N) on Plot Plan

{*) Driveway angd (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) well {w); (*} Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
(*) Lake; (*) River; (*} Stream/Creek; or {*) Pond

{*) Wetlands; or (*) Slopes over 20% B 4 b% Ru* &;\M 4 @ k\\\pﬂ.\‘ﬂ
-~ ~

Please complete {1} ~ {7} above (prior to continuing}

(8) Setbacks: (measured io the closest point)

Setback from the Centertine of Platted Road

Setback from the Lake {ordinary high-water mark)

Setback from the River, Stream, Creek

Sethack from the Established Right-of-Way Feet

.mmﬁcmnx from the Bank or Bluff

Setback from the North Lot

Feet

“Setback from the South Lot Ling:

i mmﬁmnw _n_d_.: s_qmam:a

Goireet

Setback from theWest bt Ling

oo Feet 20% Slope Area on'property

- Feet

‘Setback from tha East Lot Ling

“Elevation of Figodplain .- oo | .o Fest.

Sethack to Septic Tanlk or Holding Tan

Sethack to Well Feet

Feet

Setback to Drain Field

Feet

| Setbhack to Privy (Portable, nQB_uomﬁ_:mw

Feet

marked by a licensed surveyor 3t the owner's gxpense.

Prior to the placemeant or construciion of a stracture within ten (10) fest of the m
other previoushy surveyed comer or marked by a licensed surveyor st the owner’s expense.

Prior to the placement or construction of & structure mare than ten {10} fzet but less than thirty {30) feet from the minimum required setback, the boungary line fram which the setback must be measured must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known cormer within 500 feet of the proposed site of the structure, or must he

um required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner ta the

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The UnHorm Dwelling Code.

The local Town, Village, City, State or Federa] agencies may also require permits.

Issuance __._*2326: ﬂo::ﬁ\ Use O:“S

mm:_ﬁqu an_um_,..

J#ofhedrooms: ... - -[ Sanitary Date:

_um_‘_._.:.m Dm:_ma Bmﬁmv

Reason *o« Om:_m_

N 5 Parce noBBo: Oénm_.m:__o O Yes
_m m@cﬂ:_,m Non- no:dﬂnﬂw:_:m .¥es

i |- - Yes (Deed of Retord)

wmﬂa_ﬁ Date: Q@!\W\

it ?.._ﬁ_mmuo: mmn::ma
_mcmm&noazm:ccm Lot{s}) .mﬂm | ...._s_zmm.ﬁ_o: >ﬂmn=ma 3

i -A\Ne - Affidavit w.mn_._m_‘.mn_. D Yes- .EZo
WIZO. “Affidavit Attached | O Yes - §] No

m_.mimn c< Variance Am O.A. v

v_.me._c:m_,..m_.m:ﬁmn by <mzm:nm E O A}

nmumu OYes ‘[ No s Case e
gmm C No S Were Property Lines wmu«.mmm:mmm_ _u< .OE:Q _Wﬁwm oo [ No |
K.Yes [1No _ RE . Was Property Sufveyed | [XYes . O No
Zoning District ﬁ. ]

takes Classification ' { “% - -]

_smwmﬂmm 9..

Date of xm-_:mUmn:o:“ :

no:n__n_c:.“mv ﬂosj noﬁ:‘:#mm oF moma no:amzo:m >§mmwmau [1Yes _1,20 |:m Ne ﬂrm._.. need to _am mnmnjma H

\Gﬁk

) ﬂmﬂm of Approval: ﬁwxwwwA.Ml

] .m.ﬁ:m.Eﬂm of Inspecto I
A PR oo
.

Id For Sanitary:

Hold For TBA:

Hold For Affidavir: [} Hold For Fees: L [

Oitfober 2013




